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NOTICE OF PRIVACY PRACTICES
This Notice is effective March 26. Z0l3

WE ARE REQUIRED BY LAW TO PROTECT YOUR HEALTH CARE INFORMATION

we are required by law to protect the privacy of confidential health care information about you and thatidentifies you' This information tuy bt information 
"u""irr."r,rr 

care we provide to you or payment forhealth care provided to you. It may also be in!y$il;;;;;;"ur past, present, or future medicarcondition' In this Notice of Privacy Practices (Notice), we wili refer to your confidential health careinformation as protected health information or pHI.

we are also required by law to provide you with this Notice explaining our legal duties and privacypractices with respect to protected healt-h information (pHii 
-\il" 

ur, legally required to follow the terms
;:ffi*'ifi;ji.,",jllilords, we are onlv allowed to use and disclose"pui i"iii" -"nner thar we have

we may change the terms of this Notice in the future. we reserve the right to make changes and to makethe new Notice effective for all PHI that we maintain. If we make changes to the Notice, we will:
o Post the new Notice in our waiting area.o Have copies of the new Notice available upon request. please contact our privacy officer atrnsert contact Phone Number Here to 

"ut"i" 
r 

""pv 
of our current Notice).

The rest of this Notice will:

o Discuss how we may use and disclose pHI about you.o Explain your rights with respect to pHI about vou.o Describe how and where you may file a privacy-related compraint.

If, at any time' you have questions about information in this Notice or about our privacy policies,procedures or practices, you can contact our Privacy officer at insert contact phone irlumber Here.

we use and disclose P.HI about patients every day. This section of our Notice explains in some detailhow we may use and disclose Pi{I about you 
in o{9r to p-ri;; hearth care, obtain payment for thathealth care' and operate our business efficiently. rhis section ihen b.ieny mentions several othercircumstances in which we may use or disclose pllab;;;;:";'o, ro." inro.ruiion about any of these

b'1T# j|l"j!|il"|fffh3."ffi;1*"ypori"i",,;,:";;;;s or practices, contact our privacy

State Ad ministration & Veterans, Affairs
November 17, 2O1S

Exhibit 18

THIS NOTICE DESCRIBES IIOW HEALTH CARE INF'ORMATION
ABOUT YOU MAY BE USED AND DISCT,OSNN ANNHOW YOU CAN GET ACCESS TO THIS NrONVr,tirOX.

PLEASE REVIEW IT CAREFULLY

WE MAY USE AND DISCLOSE MEDICAL INFORMATION
ABOUT YOU IN SEVERAL CIRCUMSTANCES



l. Treatment
We may use and disclose PHI about you to provide health care treatment to you. In other words, we may
use and disclose PHI about you to provide, coordinate or manage your health care and related services.
This may include communicating with other health care providirsregarding your treatment and
coordinating and managing your health care with others.

Examplez Jane is a patient at the health department. The receptionist may use pHI about Jane when
setting up an appointment. The nurse practitioner will likely uie PHI about Jane when reviewing Jane,s
condition and ordering a blood test. The laboratory technician will likely use pHI about Jane when
processing or reviewing her blood test results. If after reviewing the results of the blood test, the nurse
practitioner concludes that Jane should be referred to a specialistl the nurse may disclose pHI about Jane
to the specialist to assist the specialist in providing appropriate care to Jane.

2. Payment
We may use and disclose PHI about you to obtain payment for health care services that you received.
This means that, within the health department, we may use PHIabout you to ur.ung. for payment (such as
preparing bills and managing accounts). We also may disclose PHI about you to jh.r, (such as insurers,
collection agencies, and consumer reporting agencies). In some instances, we may disclose pHI about
you to an insurance plan before you receive certain health care services because, for example, we may
need to know whether the insurance plan will pay for a particular service.

Exomple: Jane is a patient at the health department and she has private insurance. During an
appointment with a nurse practitioner, the nurse practitioner ordered a blood test. The hea"lth departmentbilling clerk will use PHr about Jane when he prepares a bill for the services provided at the appointment
and the blood test. PHI about Jane will be discloiedto her insurance company when the billing clerk
sends in the bill.

Example: The nurse practitioner referred Jane to a specialist. The specialist recommended several
complicated and expensive tests. The specialist's biliing clerk may contact Jane,s insurance company
before the specialist runs the tests to determine whetherihe plan will pay for the test.

3. Health Care Operations
We may use and disclose_PHl about you in performing a variety of business activities that we call ,.health
care operations." These "health care operations" activities allow us to, for example, improve the qualityof care we provide and reduce health care costs. For example, we may use or diiclose i11l about you inperforming the following activities:

a

a

Reviewing and evaluating the skills, qualifications, and performance of health care providers
taking care ofyou.
Providing training programs for students, trainees, health care providers or non-health careprofessionals to help them practice or improve their skills.
Cooperating with outside organizations that evaluate, certifli or license health care providers,
staff or facilities in a particular field or specialty
Reviewing and improving the quality, efficiency and cost of care that we provide to you andour other patients.
Improving health care and lowering costs for groups of people who have similar health
problems and helping manage and coordinate the care for these groups of peopre.
Cooperating with outside organizations that assess the quality oith" 

"u." 
others and weprovide, including government agencies and private organizations.

Planning for our organization,s future operations.
Resolving grievances within our organization.



o R.eviewing our activities and using or disclosing PHI in the event that control of our
organization signifi cantly changes.

o V/orking with others (such as lawyers, accountants and other providers) who assist us tocomply with this Notice and other applicable laws.

Example: Jane was diagnosed with diabetes. The health department used Jane,s pHI - as well as pHI
from all of the other health department patients diagnosed with diabeter - to ;;u;;;an educationalprogram to help patients recognize the early symptoms of diabetes. (Nslg: The educational programwould not identifu any specific patients without their permission).

Example: Jane complained that she did not receive appropriate health care. The health department
reviewed Jane's record to evaluate the quality of the care provided to Jane. The health department alsodiscussed Jane's care with an attorney.

4. Persons Involved in your Care
we may disclose PHI about you to a relative, close personal friend or any other person you identiry if thatperson is involved in your care and the information is relevant to your care. If the patient is a minor, wemay disclose PHI about the minor to a parent, guardian or other p€rson responsible for the minor exceptin limited circumstances. For more inform{ioi on the privacy of minors, information, conract ourPrivacy Officer at Insert Contact phone Number Here.

we may also use or disclose PHI about you to a relative, another person involved in your care or possiblya disaster relief organization (such as the Red Cross) if we neeJ to notifli someone about your location orcondition.

You may ask us at any time not to disclose PHI about you to persons involved in your care. we willagree to your request and not disclose the information exceptin certain limited ciicumstances (such asemergencies) or if the patient is a minor' If the patient is a minor, we may or may not be able to agree toyour request.

Example: Jane's husband regularly comes to the health department with Jane for her appointments andhe helps her rT'ith her medication' when the nurse practitioner is discussing u n"* ..oi.ation with Jane,Jane invites her husbandlo come-into the private room. The nurse practitioner discusses the newmedication with Jane and Jane,s husband.

5. Required by Law
we will use and disclose PHI about you wh.enwer we are required by law to do so. There are many stateand federal laws that require us to use and disclose pHr. eo. 

"xample, 
state law requires us to reportgunshot wounds and other injuries to the police and to report tno*n or suspected 

"hild 
abuse or neglect

[J:: 
o"o*ment of Social services. we will comply *irn trt"r. state laws and with alt other applicable

6. National Priority Uses and Disclosures
when permitted by law, we may use or disclose.PHl about you without your permission for variousactivities that are recognized-as "national priorities." In oth"er *o.a., the government has determined thatunder certain circumstances (described below), it is so importanito disclose pHI that it is acceptable todisclose PHI without the individual's permission. 

.we *iri ""iviirclose. 
pHI about you in the followingcircumstances when we are permittedio do so by law. Below L" uri"ro"rcriptions of the .,national

priority" activities recognized by law. For more information on these types of disclosures, contact ourPrivacy Officer at Insert Contact phone Number Here.

o Threat to health or safety: we may use or disclose PHI about you if we believe it isnecessary to prevent or ressen a serious threat to health or safetv.



o Public health activities: we may use or disclose PHI about you for pubric hearth activities.Public health activities require the use 
"f 

fii;;;arious activities, incruding, but not limitedto, activities rerated to invistig-ating ai."ure., .""porting chird abuse anddrugs or devices regulated bv the F-ood and p."giar-i"iro"u"", 
""0;ffi-Jffffi:1fl'J,:*oillnesses or injuries. For example,if;il;i?rn.*po."d to a communicabre disease (such

;:ffiifl:rTffi:ifil jffi::]' - " ^uv '.p* i to the State uno iur" ou,er a*ions to
o Abuse' neglect or domestic violence; 

{e-may discrose pHI about you to a governmentauthority (such as the Department of Sociar servi"eo if you are 
"n-JaJt'una 

we reasonablybelieve that you may be a victim 
"f 

J;, ;;;i..io. oor"sric violence.e Health oversight activities: we may oir"r"r?pHl about you to ;;;;il oversight agency _which is basically an agency terponrible for overseeing the n""rrr, 
""." ,vsrem or certaingovernment programs. For example, u gou"_*"nl

while they aie in"vestiluting forriule insurance *u#*tn"t 
may request information from uso court proceedings: we may disclos: fl il;|ou to a court or an officer of the court (such

ff;: ly-ev). 
For exampre, we wourd discrose pHr about y;;; ;;; if a judge orders uso Law enforcement: we may disclose PHI about you to a law enforcement officiar for specificlaw enforcement purpos"'' Fo, example, *" ru/dir"rose iimiteJ^pHi"u"", you to a poriceofficer if the officer needs the i"ry."i"" ;; n"t; ina o, identift a missing person.o coroners and others: we may disclose pHI abiuiyou to a coroner, medicar examiner, orfuneral director or to organizations td;"6;"hAan, eye and tissue transprants.' I,l';tifj6"ofiff::"tion: we mav disclosl pHt about vou in order to 

"ompry 
with workers,

o Research organizations: we may use or disclose PHI about you to research organizations ifthe organization has satisfied certain 
"onoitions 

aiout_protecting the privacy of pHI.o certain government functions:. we may u* o. oi."tose pHI about you for certaingovernment functions, including but not ririi"Ji" ,nri1r;t;;;;#rJ# ictivities and
::Hffi'"i'::H'ffi?,1ifi'#;:";l"J;:';T# 'iuv 

ur,o u," 
". 

;i;;i;; p", about you to a

7, Authorizations

3h"jJitr"'ry"Hn#j;',,"-Tffi,ffi"#H.:f;:S1;?; wc wil nor use or discrose pHr about you
instances,.w" 

Tuy wish to use or dlsclose pHi"u*, ,".i 
"lo"r 

i"ur 
personal representative. In some

ffffi111T'f;il;,,TJrlfrin't*'"', vlu''uv conract u,,o u,rT31o:i,11iJ,:T,l?ff5i:jii:-.?l:,

If you sign a r'vritten authorization allowing us to discrose pHI about.you, you- may rater revoke (orcancel) your authorization in writing rt"""it in very li.i;"J;;;mstances reratei to obtaining insurancecoverage)' If you would like to t"u;t" yo* *trro.ir1r", v"" ray.write u, u r"tto r"voking yourauthorization or fill out an Authorization ievo"ation Form.'eutt oriration Revocation Forms areavailable from our Privacy offi.;;. If;;ui*ot, you, uuit orilution, *" w1l forow jour instructionsexcept to the extent that we have alreaiy r"ti.o upon t;;;;ffi; zafionand taken some action.
The following uses and disclosures of PHI about you wil onry be made with your authorization (signedpermission):

E Uses and disclosr
n Uses "il Jil;i;#i::rH,T:i':',Tf,?ilr,",,]li,, 

;,,orecred hcarrh rni(,,,,arii,,).o Most uses and disc.rosures 
"f ;ry;;th"rapy notes, if we maintain psychotherapy nores.o Any orher uses and disctosu;il;;;;ribed in this Notice.



You have several rights with respect to PHI about you. This section of the Notice will briefly mention
;li*1$H-l?r:?"Kffi:X'ifil: know more about your rights, pr.u," loniuciou. priuacy ofncer

f . Right to a Copy of This Notice
You have a right to have a-paper copy of our Notice of Privacy practice.s at anytime, In addition, a copyof this Notice will always be postedin our waiting u."u. rryou wourd like to rruu" u 

"opv 
of our Notice,ask the receptionist for a copy or contact our Privicy orncer airnsert contact phone Number Here.

2. Right of Access to Inspect and Copy

I;ilHiltj;1:lT :?jffi':l J:*1 1;1: :: "-l 
review) and. receive a copy or pHr about you that we

Affii'il?#.::l*j::,'j;i*::1,.:::::i,*1;;;;ffi;;"r";""*JJiJ;'#":lT,Til:}||"iffi,o
;i ffil:'+ff ffi.;[T:"ff::i*:lwfiting fn qenrl qn planrrn-i^ ^^--, ^r-----;::i#:".:n'#r',fTff"":,i'"::'i::,:*:iil::::*1ffiffi;'q^ 'iil"TJ"1fii:Ti:U:ii".ff::::,il::1":::Iifi'"::':-":*^*"t':sr1g";;;.;;6:;TY;'li"!1"il?,"'ll"'JT#

i",ffi1'Hrfi:::ss 
or nn out an Access n"qi"'tir-;.ffi;, #;:.T;/i*,:?,.'#i;1J;'je usr retter

Privacy Officer.

we may deny your request in certain circumstances. If we deny your request, we will explain our reasonfor doing so in writing' we will also inform you in writing iit; have the right to have our decisionreviewed by another person.

If you would like a copy of the PHI about you, we wjll charge you a fee to cover the costs of the copy.
3ilffiffi!:fffi:ges of vour medical records will b"e limited to the direct tabor costs associated

we may be able to provide you with a summary or explanation of the information. contact our privacyofficer for more information on these services and ""i;il;i; additionar fees.

3. Right to llave Medical Information Amended
You have the right to have us amend lwnicn 1:". "grgct 

or supplement) medical information about youthat we maintain in certain groups of records. If you b"li"";il; we have information that is eitherinaccurate or incomplete, wi tuy ut"nd ih" info.,nution to inoicate the problem and notiff others whohave copies of the inaccurate or incomplete information. iii;;^;"uld like u. to u'n"no information, youmust provide us with a request in writing and explain;n#;;urd rike us to amend the information.You may either write us a letter requestiig an amendmeni or fill out an Amendment Request Form.Amendment Request Forms u.. uuu'ubr.?or ou, privacy officer.

we may deny your request in certain circumstances. If we deny your request, we will explain our reasonfor doing so in writing' You will nuu" ttt" opportunity to send u, u ,tut"r.nt expraining why you
*:H::"#ir:Ti""ffH:J:#Ji""Ji"lmeniment ,"qu".i unJ we wlr .r,u,. you,.,tut"ment whenever

4. Right to an Accounting of Disclosures We Have Made



You have the right to receive an accounting (which means a detailed listing) of disclosures that we havemade for the previous six (6) years. If you would like to receive an accounting, you may send us a letterrequesting an accounting, fill out an Accounting Request Form, or contact our privacy officer.Accounting Request Forms are availabre from our privacy officer.

The accounting will not include several types of disclosures, including disclosures for treatment, paymentor health care operations' If we maintain your medical records in an Electronic Health Record (EHR)system' you may request that include disclosures for.treatment, payment or health care operations. Theaccounting will arso not incrude discrosures made prior to apiitT+, zoo:.

If you request an accounting more than once every twelv e (:2)months, we may charge you a fee to coverthe costs ofpreparing the accounting.

5. Right to ll.equest Restrictions on uses and Discrosures
You have the right to request that we limit the use and disciosure of pHI about you for treatment, paymentand health care operations' under federal law, we ."J 

"gr"r 
t" your request and comply with yourrequested restriction(s) if:

1' Except as otherwise required by law, the disclosure is to a health plan for purpose of carryingout payment of health care operations (and is not for purposes of carrying out treatment); and,2' T'he PHI pertains solely to a health ru.i it",n or **iJ" Hililhil'ilu*,rn 
"u." 

providedinvolved has been paid out_of_pocket in full.

once we agree to your request, we must follow your restrictions (except if the information is necessaryfor emergency treatment)- You may cancel the iestriction, uruny time. In addition, we may cancel arestriction at any time.as long-as we notit/ you of the cancellation and continue to apply the restriction toinformation col lected before the cance I laii on.

If you request that we restrict disclosures of your PHI and health care treatment(s) to a health plan (healthinsurer)' when that information relates solely to a health "-" il;; or service for which you, or anotherperson on your behalf (other than a health glan)pay for, you must pay us in full. once you have requestedsuch restriction(s) and your payment in fuli ttur u""n *"'Ji""i,-*" must follow your restriction(s).

f, Right to Request an Alternative Method of Contact
You have the right to request to be contacted at a different location or by a different method. For
iXffit"hlJrl.may 

prefer to have all written information maiteJio your work address rather than to your

we will agree to anyreasonable request for alternative methods of contact. If you would like to requestan alternative method of contact, you must provide u, *iflr u r.quest in writing. you may write us a letter
filtfi::;Sffilative contaci Request Form. Alternative iontact Requeit Formsare avalabre from

7' Right to Notification in the event of a Breach of Your protected Health rnformationYou also have the right to be notified in the event of a breach of your protected health information. If ayour protected health information is breached, and if that inror,nition is unsecured (not encrypted), wewill noti$, you promptly with the following information:

tr A brief description of what happened;
Q A description of the health inflrmation that was involved;E Recommended steps.you can take to protect yourself from harm;O What steps we are taking in response to the breach: and.



tr contact procedures so you can obtain further information.

8. Right to Opt-Out of tr'undraising Communications
If we conduct fundraising and we use communications like the u.S. Postal Service or electronic email forfundraising, you have the right to opt-out of receiving such communications from us. please contact ourPrivacy officer to opt-out of fundraising communicuiion, if you chose to do so.

YOU MAY FILE A COMPLAINT
ABOUT OUR PRIVACY PRACTICES

If you believe that your privacy rights have been violated or if you are dissatisfied with our privacypolicies or procedures' you may file a written complaint either with us or with the federal government.

we will not take any action against you or change our treatment of you in any way if you fiIe acomplaint.

To file a written complaint with us, you may bring your complaint directly to our privacy officer, or youmay mail it to the following address:

To file a written complaint with the federal government, please use the foltowing contact information:

Office for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Room 509F, HHH Building
Washington,D.C.2020l

Toll-Free Phone: t-(877) 696-6775

website : http ://www.hhs. gov/ocr/p riv acy lhipaa/complaints/index.htmr

Email: { )( lt( ortrplairitrrl:hlrs.gor


